
 

BUILDING DEPARTMENT 

 
 
 
 
 
 

 

SANTA CRUZ COUNTY 
Frank Dillon  

Building Official 
 

PERMIT # _________________ 

   PARCEL #_________________ 

 

EXTERIOR LIGHTING SCHEDULE 
 

Plan* 

Key 

Lamp Type Wattage Lumens 

Per unit 

No. of Units Shielding** 

(FS or U) 

Total 

Lumens 

A 

 

      

B 

 

      

C 

 

      

D 

 

      

E 

 

      

                  

                                                               TOTAL (U) UNSHIELDED LUMENS                        ___________ 

 

                                                                          TOTAL (FS) FULLY SHIELDED LUMENS               ___________ 

 

                                                                           TOTAL EXTERIOR LUMENS FOR SITE                 ___________ 

 

Which option are you using from table 2800-1?                      Circle    1,      2,      or      3 

Acreage or square footage of property***                            ________________________ 

 

ALLOWABLE (U) UNSHIELDED LUMENS 

(From Table 2800-1)        ___________ 

 

ALLOWABLE (FS) FULLY SHIELDED LUMENS 

(From Table 2800-1)        ___________ 

 

TOTAL ALLOWABLE LUMENS                   ___________ 

(From Table 2800-1)  

 
 

IN = INCANDESCENT 
LPS = LOW PRESSURE SODIUM 
HPS = HIGH PRESSURE SODIUM 
MH = METAL HALIDE 
FL = FLUORESCENT 
FS = FULLY SHIELD 
U=UNSHIELDED 


